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XDDRESS TO AUSTRALIAN NEW ZEALAND COLLEGE OF PSYCHIATRISTS BY THE PREMIER, ^ ' 
DON\DUNSTAN. ol<3&<& 1S..10.76 
Dr. Ellis, Dr. Weston, Dr. Dibden, My Ministerial Colleague the Minister of 
Health, My Parliamentary Colleagues, Ladies and Gentlemen: 
Thank you for inviting me to take part in your Congress, and may I first welcom 
to Adelaide our interstate and overseas visitors. 
Looking at the schedule for your discussions, I can see that Frank Weston and 
his scientific programme committee have made your stay enjoyable and worthwhile 
professionally and I know that the South Australian members of the College will 
^ e the social side as noteworthy. During your Congress I'm certain that 
you will find the hospitality of your South Australian colleagues repeated 
by the people of our city. It is a great pleasure to have you with us as 
our guests. 
The:College is meeting at a time of reappraisal of psychiatry both by members 
of your profession and sections of the community at large. The writing of 
the anti-psychiatrists are being more widely read and the implications of the 
arguments of Lang and other critics have made the psychiatric profession more 
self critical. 
These arguments and doubts are occuring in a discipline which is still not 
fully understood or appreciated by a large proportion of Australian society, 
and perhaps still looked at apprehensively by substantial sections of most 
jd^^ustrialised societies, and in that I would include America. 
While some of the more affluent sections of Australian society have grown 
accustomed to seeking psychiatric advice, a very large number of people still 
regard psychiatry and mental health with suspicion. 
Your profession is still a relatively new discipline, being largely a product 
of this century and it deals with human conditions which have, in the past, 
been treated with fear and revulsion. 
While past societies may not have used the most successful methods of treating 
physical ailments, people understood sicknesses of the body, even if they 
could not attribute the symptoms to any cause. Human beings have long been 
able to appreciate and understand physical pain, and, with the exceptions of 
a few diseases which were thought to have been the Devil's work, physical 
sickness was an unremarkable event in society. 
Mental illness has never been so accepted or understood. In the past, people 
suffering from psychiatric disturbances were cast out of the community and 
looked on with fright. '.They were sent to institutions, sometimes situated 
miles out in the country, and the individuals were largely forgotten. 
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Ev:e;n .today, despite the great progress that has been made, there is still 
the rfrear of stigma if someone in a family is suffering from mental illness. 
While attitudes in society have been slowly changing to accept that mental 
^disorder is a human condition which can, and needs to be, treated as physical 
ailments can be treated, there is still not enough community recognition of, 
and empathy for, the mentally disturbed. 
Education programmes are gradually working and attitudes are improving, but 
there is still a long way to go. To take one instance, it is only in the last 
ten years or so that the high stone walls which so forbiddingly surrounded 
our psychiatric institutions have been pulled down and the public encouraged 
to visit and learn about them. 
This lack of understanding and fear of possible stigma has not helped the 
psychiatric profession extend its services to all the individuals who may 
be in need of help. The lack of widespread community perception of mental 
health problems has made more difficult the necessary critical discussions 
of the relationship between mental illness and social issues such as civil 
liberties, communal and individual violence, the reach and effect of the law 
and the right to non-conformity. 
While we have a community which is still apprehensive of mental illness, the 
psychiatrist has the heavy responsibility of trying to establish what the 
community would accept as a proper relationship between psychiatric needs and 
social issues. ^ ^ 
Ironically, the same communities which are, in the main, still hesitant about 
mental problems, are caught in social and technological pressures which may be 
more condusive to mental stress than the social structures of the past. The 
way in which your profession and government respond to the human consequences 
of those pressures is the starting point for any discussion of the way in 
which psychiatry can fit-into the context of other social requirements, such 
as the maintenance of patients' civil liberties. 
The provision and control of facilities for mental health services is clearly 
a Government responsibility, and in South Australia ray Government has made 
this area of its activities a major priority. This year's State Budget 
provides $26.2 million for mental health services, compared with $4.6 million 
in 1964-65, the year before we took office. That is a 572 percent increase 
and every percentage point of that has been necessary. 
We have made substantial improvements in the number and nature of psychiatric 
health care centres and many of those developments have been abreast of, or 
in front of, facilities being provided in the rest of the world. Willis House 
at Enfield, is a pioneer -in the treatment of young people, the new Maximum 
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Security Hospital at Northfield provides exceptional services to mentally 
ill offenders and the Strat'nmont Centre for the intellectually retarded 
attracts visitors from throughout Australia. 
The major hospitals have been upgraded in buildings and staff, and those 
programmes are continuing. Glenside Hospital has a three stage redevelopment 
plan, with Stage 2 starting shortly at a cost of more than $6 million. 
As well, new services have been introduced. Our Community Psychiatric Teams 
have taken health services back into the community at the local level - outside 
the traditional hospital environment. Country centres are regularly visited 
departmental psychiatrists and educational programmes have been introduced 
for clinical psychologists, social workers, mental health visitors and other 
professions and groups who work with the State's Mental Health Services. 
They are some of the improvements which have been made, and which have 
broadened the range of help available to South Australians, and I want to 
express the Government's appreciation of the work which Dr. Dibden and his 
staff - both professional and ancillary have done. 
But while we have made great changes in the buildings, the type of programmes, 
the availability of assistance and in other areas, the Government has been 
concerned that the special nature of mental illness, which takes away 
varying degree's of an individual's ability to make their own decisions, should 
n^. obscure the Government's basic responsibility and commitment to individual 
W e r C i e s . 
This is the most immediate of the social issues which affect psychiatric 
practice. Society has set up comprehensive mechanisms to ensure that an 
individual's freedom cannot be easily deprived or interfered with. 
People accused of crimes for which the sanction is loss of freedom have the 
protection.of legal procedures, which, while still far from perfect, are the 
result of continuing pressures to ensure that liberties are not wrongly 
abbrogated. 
South Australia has made many reforms to increase personal freedom and to 
prevent abuses of power which would have the effect of interfering with.an 
individual's right to- choose.a lifestyle. 
In those cases, we have been able to fairly clearly define the abuses to be 
avoided and the desirable protections which should be given. Even though there 
have been political and legal problems, our legislation has been dealing with 
predictable and rational behaviour patterns. 
That cannot be the case in discussions regarding the rights of people 
supposedly mentally disturbc-d. Even before we get to the question of how 
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"d,o .we '.best treat the mentally distressed, the problem arises of what is • 
is;oci-'e'ty' s legitimate interest in "abnormal" - and I put the word in quotation 
marks - behaviour. 
..It Jls too easy to set up certain patterns of behaviour and condemn people for 
not meeting them. The pressures in our community for "normal" behaviour are 
very great and for many people and groups it is convenient and reassuring to 
decry any challenging of our behavioural assumptions as being "abnormal", and 
therefore wrong. 
The pressure to adjust to "normal" values is a feature of most peer groups and 
family situations, and can often be upsetting to both the person who does not 
want to adjust and to those who are urging him to do so. 
The nature of modern capitalist society - which relies on patterns of predict-
ability, especially in commercial operations - increases those pressures. 
The add-mass culture reinforces conformity and adjustment, often by 
using the guise of individuality or rebellion. The persuasive powers of 
advertising, for example, are directed at getting the "jeenagers" to show 
their individuality and scorn for established institutions by going.along to 
their nearest department store and buying a style of clothing worn by hundreds 
of thousands of similarly institutionalised individualists. 
Those personal and social pressures should not be added to by the administratis 
structures of society, and one of the philosophies of my Government is to ' "' 
allow people to set their own patterns of life with as little interference 
by Government as possible. ^ ^ 
If people want to act eccentrically, and they are not harming otheirs, then 
why should we attempt to impose what Sir Geoffrey Vickers has described as 
"the cosy heaven of mutual adjustment". 
So any discussion of treatment for mentally ill people must work from the 
precept that it should, as far as possible, be voluntary and that the communitj 
can only sanction the removal of personal liberties after very careful 
examination. 
Most psychiatric patients, of course, seek treatment of their own volition 
and so the dilemma of civil rights for those involuntarily restrained 
affects very few people. But the relatively small numbers involved cannot 
be used as an excuse for neglecting proper protections. 
The South Australian Government has been reviewing the State's Mental Health 
Act, and new legislation was introduced in Parliament last Thursday which will 
give much greater protection to people faced with involuntary detention 
because of mental illness. 
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The "old Act was quite inadequate on this issue, and had a number of powers 
which were capable of abu.se. The provisions relating to mentally ill 
criminal defendants were particularly in need of review. 
The new Bill accepts that mental illness of itself is not a sufficient reason 
for involuntary committal. The procedures for certification have been 
clarified so that involuntary admission will require three criteria to be 
met, namely that the patient is suffering from mental illness that requires 
treatment, that the treatment can be obtained in a hospital and that the 
health and safety of the patient or others can best be protected by admission 
and detention. 
ffeit judgement can be made by a doctor, but it must be confirmed within 24 
hours by a specialist psychiatrist. If the original judgement is not 
confirmed, the patient must be discharged. The maximum time a person may 
be kept under this provision is three days. 
If the psychiatric examination confirms that involuntary commitment is 
necessary, a registered psychiatrist may extend the order for another 21 days. 
But if the original order is signed by a psychiatrist, the extension of that 
order cannot be signed by the same person. 
At any time within the 21 day period, the patient may be discharged. If the 
patient still requires detention beyond the 24 days, that must be ordered 
by two psychiatrists, making separate judgements, on the ground that it is 
p e s s a r y for the protection of some other person. 
If the person is committed beyond 24 days, he may be detained until discharged 
by the superintendent of an approved hospital or by the Mental Health Review 
Tribunal. The Tribunal is required to examine each case within two months 
of the original order being signed and it is given the power to hear appeals. 
The new Bill requires that every patient and, if possible a relative, shall 
be given a statement of his legal rights in the language with which the 
patient is most familiar. 
As well, the Bill establishes an independent Guardianship Board with a legal 
practitioner as its Chairman and four other members, one of whom will be a 
doctor. The Board can hear applications for the committal of people who are 
not acutely mentally ill, and those applications can be made by the patient, 
a relative, the police, a doctor or a person who satisfies the Board that he 
has a proper interest in the person subject to application. 
The Board has great flexibility in its options and must review the 
circumstances of each case as often as practicable. 
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The Bill sets up an avenue of appeal from any decision of the Board or any 
decision relating to committals made under orders in the Mental Health Review 
Tribunal. It has the task of safeguarding civil liberties and rights of 
people detained under the Act and can hear appeals from the patient, a relativi 
or person with proper interest and also by the Director of Mental Health 
Services. Appeals from the Tribunal can be made under certain circumstances 
to the Supreme Court. 
In any appeal to either the Tribunal or the Court the person about whom the 
appeal is made is entitled to be represented by Counsel at no cost to him^^f. 
As you can see we have set out to ensure that the civil liberties of any 
person under the care of the State are maintained as far as possible and that 
each person affected has access to appeal procedures and legal assistance 
which are meaningful and not beyond him. 
We are equally concerned to ensure that the methods of treatment are used 
with the same respect for individual rights and restrictions have been placed 
on the use of psychosurgery and shock treatment. In the case of psychosurgery 
operations cannot be performed unless writeen consent is given by the patient, 
his guardian or relative and unless the operation is authorised by two 
psychiatrists (one of whom must have had five years experience as a practicisif 
registered specialist) and after separate examinations. 
Written consent is also required for shock therapy, but the a u t h o r i s a t i o n ^ 
only one psychiatrist is required. There is the exception that this treatment 
may be necessary in emergencies when there is not time for consent to be 
gained. 
This new Bill is a major advance in ensuring that people who need treatment 
by involuntary detention are given legal rights which are clearly expressed 
and easily available. 
It will meet many of the criticisms of psychiatric treatment because it 
ensures the liberties of the individual are maintained throughout committal 
and to the treatment stage. 
I am sure it will provide a model for similar legislation in other States 
and I know it will work in the best interests of the patients involved and 
in the best interests of psychiatric services. 
In particular, it will remove many of the apprehensions which the rest of 
the community may have about mental health treatments, and will help the 
necessary process of making the community more aware of the needs of the 
mentally ill and more involved in meeting those needs. That process of 
involvement is vital. 
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Industrialised societies have an inevitable tendency to rely increasingly 
on technology and mass conformity, in the whole range of social activities. 
That cannot be allowed to pressure us into intolerant rejection of idiosyn-
chratic or eccentric behaviour. 
The right of each individual to set his own pattern of behaviour must be 
limited to ensure that others are not harmed. 
But we cannot misuse the powers that come with the responsibility to protect 
others. 
right to be different must be maintained, and the role which Government 
and psychiatrists play in treating and detaining those who go outside the 
usual behaviour patterns should always be looked at critically by both 
Government and the profession. 
It has been a great pleasure to have this opportunity to talk to you today 
and I am sure your Congress will be a most rewarding occasion. 
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Dr. Ellis, Dr. Weston, Dr. Dibden, My Ministerial Colleague the Minister of 
Health, My Parliamentary Colleagues, Ladies and Gentlemen: 
Thank you for inviting me to take part in your Congress, and may I first welcome 
to Adelaide our interstate and overseas visitors. 
Looking at the schedule for your discussions, I can see that Frank Weston and 
his scientific programme committee have made your stay enjoyable and worthwhile 
professionally and I know that the South Australian members of the College will 
the social side as noteworthy. During your Congress I'm certain that 
you will find the hospitality of your South Australian colleagues repeated 
by the people of our city. It is a great pleasure to have you with us as 
our guests. 
The College is meeting at a time of reappraisal of psychiatry both by members 
of your profession and sections of the community at large. The writing of 
the anti-psychiatrists are being more widely read and the implications of the 
arguments of Lang and other critics have made the psychiatric profession more 
self critical. 
These arguments and doubts are occuring in a discipline which is still not 
fully understood or appreciated by a large proportion of Australian society, 
and perhaps still looked at apprehensively by substantial sections of most 
.^^lustrialised societies, and in that I would include America. 
While some of the more affluent sections of Australian society have grown 
accustomed to seeking psychiatric advice, a very large number of people still 
regard psychiatry and mental health with suspicion. 
Your profession is still a relatively new discipline, being largely a product 
of this century and it deals with human conditions which have, in the past, 
been treated with fear and revulsion. 
While past societies may not have used the most successful methods of treating 
physical ailments, people understood sicknesses of the body, even if they 
could not attribute the symptoms to any cause. Human beings have long been 
able to appreciate and understand physical pain, and, with the exceptions of 
a few diseases which were thought to have been the Devil's work, physical 
sickness was an unremarkable event in society. 
Mental illness has never been so accepted or understood. In the past, people 
suffering from psychiatric disturbances were cast out of the community and 
looked on with fright. They were sent to institutions, sometimes situated 
miles out in the country, and the individuals were largely forgotten. 
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Even today, despite the great progress that has been made, there is still 
the fear of stigma if someone in a family is suffering from mental illness. 
While attitudes in society have been slowly changing to accept that mental 
disorder is a human condition which can, and needs to be, treated as physical 
ailments can be treated, there is still not enough community recognition of, 
and empathy for, the mentally disturbed. 
Education programmes are gradually working and attitudes are improving, but 
there is still a long way to go. To take one instance, it is only in the last 
ten years or so that the high stone walls which so forbiddingly surrounded 
^ ^ psychiatric institutions have been pulled down and the public encouraged 
to visit and learn about them. 
This lack of understanding and fear of possible stigma has not helped the 
psychiatric profession extend its services to all the individuals who may 
be in need of help. The lack of widespread community perception of mental 
health problems has made more difficult the necessary critical discussions 
of the relationship between mental illness and social issues such as civil 
liberties, communal and individual violence, the reach and effect of the law 
and the right to non-conformity. 
While we have a community which is still apprehensive of mental illness, the 
psychiatrist has the heavy responsibility of trying to establish what the 
community would accept as a proper relationship between psychiatric needs and 
issues. 
\ 
Ironically, the same communities which are, in the main, still hesitant about 
mental problems, are caught in social and technological pressures which may be 
more condusive to mental stress than the social structures of the past. The 
way in which youi- profession and government respond to the human consequences 
of those pressures is the starting point for any discussion of the way in 
which psychiatry can fit into the context of other social requirements, such 
as the maintenance of patients' civil liberties. 
The provision and control of facilities for mental health services is clearly 
a Government responsibility, and in South Australia my Government has made 
this area of its activities a major priority. This year's State Budget 
provides $26.2 million for mental health services, compared with $4.6 million 
in 1964-65, the year before we took office. That is a 572 percent increase 
and every percentage point of that has been necessary. 
We have made substantial improvements in the number and nature of psychiatric 
health care centres and many of those developments have been abreast of, or 
in front of, facilities being provided in the rest of the world. Willis House, 
at Enfield, is a pioneer in the treatment of young people, the new Maximum 
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Security Hospital at Northfield provides exceptional services to mentally 
ill offenders and the Strathmont Centre for the intellectually retarded 
attracts visitors from throughout Australia. 
The major hospitals have been upgraded in buildings and staff, and those 
programmes are continuing. Glenside Hospital has a three stage redevelopment 
plan, with Stage 2 starting shortly at a cost of more than $6 million. 
As well, new services have been introduced. Our Community Psychiatric Teams 
have taken health services back into the community at the local level - outside 
traditional hospital environment. Country centres are regularly visited 
l^ r departmental psychiatrists and educational programmes have been introduced 
for clinical psychologists, social workers, mental health visitors and other 
professions and groups who work with the State's Mental Health Services. 
They are some of the improvements which have been made, and which have 
broadened the range of help available to South Australians, and I want to 
express the Government's appreciation of the work which Dr. Dibden and his 
staff - both professional and ancillary have done. 
But while we have made great changes in the buildings, the type of programmes, 
the availability of assistance and in other areas, the Government has been 
concerned that the special nature of mental illness, which takes away 
varying degree's of an individual's ability to make their own decisions, should 
n^: obscure the Government's basic responsibility and commitment to individual 
^Pd er t ies . 
This is the most immediate of the social issues which affect psychiatric 
practice. Society has set up comprehensive mechanisms to ensure that an 
individual's freedom cannot be easily deprived or interfered with. 
People accused of crimes for which the sanction is loss of freedom have the 
protection of legal procedures, which, while still far from perfect, are the 
result of continuing pressures to ensure that liberties are not wrongly 
abbrogated. 
South Australia has made many reforms to increase personal freedom and to 
prevent abuses of power which would have the effect of interfering with an 
individual's right to choose a lifestyle. 
In those cases, we have been able to fairly clearly define the abuses to be 
avoided and the desirable protections which should be given. Even though there 
have been political and legal problems, our legislation has been dealing with 
predictable and rational behaviour patterns. 
That cannot be the case in discussions regarding the rights of people 
supposedly mentally disturbed. Even before we get to the question of how 
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do we best treat the mentally distressed, the problem arises of what is 
society's legitimate interest in "abnormal" - and I put the word in quotation 
marks - behaviour. 
It is too easy to set up certain patterns of behaviour and condemn people for 
not meeting them. The pressures in our community for "normal" behaviour are 
very great and for many people and groups it is convenient and reassuring to 
decry any challenging of our behavioural assumptions as being "abnormal", and 
therefore wrong. 
The pressure to adjust to "normal" values is a feature of most peer groups and 
^^nily situations, and can often be upsetting to both the person who does not 
want to adjust and to those who are urging him to do so. 
The nature of modern capitalist society - which relies on patterns of predict-
ability, especially in commercial operations - increases those pressures. 
The add-mass culture reinforces conformity and adjustment, often by 
using the guise of individuality or rebellion. The persuasive powers of 
advertising, for example, are directed at getting the "jeenagers" to show 
their individuality and scorn for established institutions by going along to 
their nearest department store and buying a style of clothing worn by hundreds 
of thousands of similarly institutionalised individualists. 
Those personal and social pressures should not be added to by the administrativi 
structures of society, and one of the philosophies of my Government is to 
^^low people to set their own patterns of life with as little interference 
by Government as possible. 
If people want to act eccentrically, and they are not harming others, then 
why should we attempt to "impose what Sir Geoffrey Vickers has described as 
"the cosy heaven of mutual adjustment". 
So any discussion of treatment for mentally ill people must work from the 
precept that it should, as far as possible, be voluntary and that the community 
can only sanction the removal of personal liberties after very careful 
examinat ion. 
Most psychiatric patients, of course, seek treatment of their own volition 
and so the dilemma of civil rights for those involuntarily restrained 
affects very few people. But the relatively small numbers involved cannot 
be used as an excuse for neglecting proper protections. 
The South Australian Government has been reviewing the State's Mental Health 
Act, and new legislation was introduced in Parliament last Thursday which will 
give much greater protection to people faced with involuntary detention 
because of mental illness. 
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The old Act was quite inadequate on this issue, and had a number of powers 
which were capable of abuse. The provisions relating to mentally ill 
criminal defendants were particularly in need of review. 
The new Bill accepts that mental illness of itself is not a sufficient reason 
for involuntary committal. The procedures for certification have been 
clarified so that involuntary admission will require three criteria to be 
met, namely that the patient is suffering from mental illness that requires 
treatment, that the treatment can be obtained in a hospital and that the 
health and safety of the patient or others can best be protected by admission 
and detention. 
That judgement can be made by a doctor, but it must be confirmed within 24 
hours by a specialist psychiatrist. If the original judgement is not 
confirmed, the patient must be discharged. The maximum time a person may 
be kept under this provision is three days. 
If the psychiatric examination confirms that involuntary commitment is 
necessary, a registered psychiatrist may extend the order for another 21 days. 
But if the original order is signed by a psychiatrist, the extension of that 
order cannot be signed by the same person. 
At any time within the 21 day period, the patient may be discharged. If the 
patient still requires detention beyond the 24 days, that must be ordered 
by two psychiatrists, making separate judgements, on the ground that it is 
j^pessary for the protection of some other person. 
If the person is committed beyond 24 days, he may be detained until discharged 
by the superintendent of an approved hospital or by the Mental Health Review 
Tribunal. The Tribunal is required to examine each case within two months 
of the original order being signed and it is given the power to hear appeals. 
The new Bill requires that every patient and, if possible a relative, shall 
be given a statement of his legal rights in the language with which the 
patient is most familiar. 
As well, the Bill establishes an independent Guardianship Board with a legal 
practitioner as its Chairman and four other members, one of whom will be a 
doctor. The Board can hear applications for the committal of people who are 
not acutely mentally ill, and those applications can be made by the patient, 
a relative, the police, a doctor or a person who satisfies the Board that he 
has a proper interest in the person subject to application. 
The Board has great flexibility in its options and must review the 
circumstances of each case as often as practicable. 
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The Bill sets up an avenue of appeal from any decision of the Board or any 
decision relating to committals made under orders in the Mental Health Review 
Tribunal. It has the task of safeguarding civil liberties and rights of 
people detained under the Act and can hear appeals from the patient, a relative 
or person with proper interest and also by the Director of Mental Health 
Services. Appeals from the Tribunal can be made under certain circumstances 
to the Supreme Court. 
In any appeal to either the Tribunal or the Court the person about whom the 
^ ^ e a l is made is entitled to be represented by Counsel at no cost to himself. 
As you can see we have set out to ensure that the civil liberties of any 
person under the care of the State are maintained as far as possible and that 
each person affected has access to appeal procedures and legal assistance 
which are meaningful and not beyond him. 
We are equally concerned to ensure that the methods of treatment are used 
with the same respect for individual rights and restrictions have been placed 
on the use of psychosurgery and shock treatment. In the case of psychosurgery 
operations cannot be performed unless writeen consent is given by the patient, 
his guardian or relative and unless the operation is authorised by two 
psychiatrists (one of whom must have had five years experience as a practicising 
registered specialist) and after separate examinations. 
^f.tten consent is also required for shock therapy, but the authorisation of 
only one psychiatrist is required. There is the exception that this treatment 
may be necessary in emergencies when there is not time for consent to be 
gained. 
This new Bill is a major advance in ensuring that people who need treatment 
by involuntary detention are given legal rights which are clearly expressed 
and easily available. 
It will meet many of the criticisms of psychiatric treatment because it 
ensures the liberties of the individual are maintained throughout committal 
and to the treatment stage. 
I am sure it will provide a model for similar legislation in other States 
and I know it will work in the best interests of the patients involved and 
in the best interests of psychiatric services. 
In particular, it will remove many of the apprehensions which the rest of 
the community may have about mental health treatments, and will help the 
necessary process of making the community more aware of the needs of the 
mentally ill and more involved in meeting those needs. That process of 
involvement is vital. 
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Industrialised societies have an inevitable tendency to rely increasingly 
on technology and mass conformity, in the whole range of social activities. 
That cannot be allowed to pressure us into intolerant rejection of idiosyn-
chratic or eccentric behaviour. 
The right of each individual to set his own pattern of behaviour must be 
limited to ensure that others are not harmed. 
But we cannot misuse the powers that come with the responsibility to protect 
others. 
^ ^ right to be different must be maintained, and the role which Government 
and psychiatrists play in treating and detaining those who go outside the 
usual behaviour patterns should always be looked at critically by both 
Government and the profession. ( 
It has been a great pleasure to have this opportunity to talk to you today 
and I am sure your Congress will be a most rewarding occasion. 
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